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PRELIMINARY AND SHORT REPORT
THE EFFECT OF CORTISONE IN ALOPECIA AREATA*
HUGO H. RONY, M.D. AND DAvID M. COHEN, M.D.
One of the most remarkable clinical effects of cortisone, first described by Dillaha and
Rothman in 1952 (l),is its ability to produce, on oral administration, hair growth in alopecia
areata, alopecia totalis and alopecia universalis. The hormone has to be administered in
rather large doses for a long time to he effective; the effect usually is temporary in that
the hair ceases to grow and falls out soon after administration of the hormone is discon—
tinned; and the growth of hair is mostly uneven leaving more or less extensive areas of the
scalp as bald as before therapy. For these reasons Dillaha and Rothman did not recommend
this form of therapy for general use.
Possibly, a more practical use of cortisone in the treatment of these alopecias could he
worked out if the mechanism of this effect would be understood. Dillaha and Rothman
expressed the thought that it is highly improbable that cortisone acts directly on the (un-
known) causative agent; rather it might act "by a change in local chemical milieu through
some such manner as influencing sebaceous gland function or keratinization." However,
cortisone is not a stimulant of normal hair growth; it has no effect on normal hair growth
in the rabbit (2), and it inhibits normal hair growth in the rat (3).
It seems to us that an investigation of the mechanism in question should attempt first
to clarify the following point: is this effect of cortisone a direct, peripheral action of the
hormone on the hair organ (a), or is the effect an indirect one, i.e. by a substance or sub-
stances into which cortisone may he transformed (b), or by substances which cortisone may
produce through some of its many actions on other glands or metabolic processes (c). Ob-
servations to the effect that cortisone topically applied in the form of ointment (4) or Hypo-
spray (5) did not produce topical hair growth in alopecia areata, would tend to indicate that
mechanism (b) or (c) maybe wholly or partly operative. However, the following experiment
of ours clearly establishes the sole validity of mechanism (a).
The patient selected for this experiment is a 54 year old ex-policeman, who is married,
has 3 children and was in good health and had abundant dark scalp hair and body hair
until January 1954 when—following a stress situation of financial nature—he rapidly lost
all his hair within 3 weeks. When first seen in March 1954 he had no other complaints, and
physical examination and extensive laboratory studies revealed nothing abnormal except
total and complete absence of hair anywhere over the body. A diagnosis of alopecia uni-
versalis was made and in April 1954 cortisone acetate was given orally, 150 mg. daily for
2 days, followed by 125 mg. daily for 35 days. This therapy was then discontinued because
of the appearance of a severe, extensive acneiferm eruption over the face. The eruption
disappeared in 3 weeks. No hair growth was observed anywhere. When seen again, a year
later, he told us that there had been no regrowth of hair at any time, and examination failed
to show a single hair anywhere on the body. A suspension of hydrocortisone acetate in
water, 50 mg. per cc. was injected intradermally through a 26 gauge needle in amounts of
0.05 to 0.10 cc. twice weekly into an area of the size of a dime on the extensor surface of
the right lower arm. There was no visible reaction to these injections until 4 weeks after
the first injection when a number of hairs were seen emerging from the injected area; there
was no hair growth elsewhere. The injections were discontinued and the hairs continued to
grow for about 6 weeks reaching 5 to 10 mm. in length (Fig. 1); afterwards some began to
fall out, hut a few were still present 10 weeks after the injections were discontinued. Evi-
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FIG. 1. Hair growing in a case of alopeeia universalis in area injected intradermally
with hydrocortisone. Photographed tangentially against black background. Magnified SX.
Difference in length and thickness of hairs is partly due to varying distances of the hairs
from the camera. Note pigmentation in some of the hairs.
dently, the injected hydrocortisone crystals can act as micropellets from which the hor-
mone continues to be liberated in the corium for 1 to 2 months. All hairs were white at first
but some became pigmented later. Meanwhile similar injections were made intradermally
into a small area on the scalp, and in 4 weeks a number of hairs emerged in that area; in-
jections are now continued at monthly intervals in this area to see if hair growth can be
maintained in this way indefinitely.
A control area on the left lower arm was treated with fluoroeortisone acetate ointment,
0.2%, twice daily for 6 weeks, and another area with intradermal injections, 0.05 to 0.10
cc., of a suspension in water of testosterone propionate, 50 mg. per cc., twice weekly for 5
weeks. No hair growth whatever was observed in either of these areas.
COMMENT
The fact that hydrocortisone injected intradermally can induce hair growth in injected
areas in alopeeia areata indicates that the hair growth following oral administration of
cortisone in this disease must also be attributed to a direct action of cortisone upon some
structure or structures in the corium. Hydrocortisone ointments fail to prodnce this effect
because apparently not enough hormone is absorbed into the skin to be effective.
Intradermal injections of hydrocortisone in alopecia areata may prove to be useful in
practical therapy for cases where small areas of the scalp are involved. However, other ways
of depositing the hormone in effective amounts in the corium might be found which could be
useful in the treatment of larger areas and even in total alopeeia. We are now investigating
such possibilities. Aside of immediate practical considerations, intradermal technics may
open ways to investigate further the mechanism of this effect of cortisone.
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